Objective: to compare the adherence of candida albicans on a polyamide surface with polymethyl-methacrylate (pmma), whose surface roughness was kept within the acceptable range after using conventional polishing techniques. . Background: poly methyl methacrylate (pmma) resins have been routinely used as a denture base material because of its desired properties and simple processing techniques. Polyamides developed as alternatives to pmma, are nylon based materials, which are flexible in nature. However, the surface characteristics and especially the microbial adhesion of polyamides have not been extensively evaluated in the literature.. Materials and methods: a polyamide material (sunflex) and pmma (trevalon) were tested and compared. 10 rectangular samples of each material were processed and conventionally polished. The evaluated surface roughness values of both the materials were below the accepted threshold of0.2µm ra. Later these samples weretested for adherence of candida albicans.. Results:the average ra value of polyamide after polishing was 0.044 µm ± 0.2.the student't' test, showed a significant difference in the surface roughness of the two materials, with pmma being smoother than polyamide (p -0.005). The average candida colony count per microscopic field on 2nd and 4thday was significantly more on polyamide surface and it again increased on 8th and 12th day respectively but insignificantly.. Conclusion: polyamide has a relatively rougher surface which tends to increase the adherence of candida compared to pmma. This might compromise the long term bio-compatibility of polyamide as a denture base material..
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Indirect restorations in the form of crowns and fixed partial dentures come in close proximity of the periodontal tissues. Several studies have indicated poor marginal adaptation, subgingival margin placement, and over contoured crowns can contribute to localized periodontal inflammation. However, the materials used for rehabilitation and their influence on the surrounding structures is still a question mark i.e. there is a lack of scientific information regarding how oral plaque would colonize the restoration surface. Such interaction may influence the success or clinical failure of tissue integration. It may be hypothesized that reconstructions with zirconia framework will lead to clinical outcomes similar to those with a metal restoration. If so, metal-ceramic reconstructions might be replaced by zirconiaceramic reconstruction in the future. For proof of this change of material choice, clinical studies are needed which are lacking in the literature and there is a lacunae regarding comparison of zirconia-ceramic and metal ceramic reconstructions in various indications especially in the same environment.
